
You Can Be Notified When There is a Plea Agreement in Your Case…. 
 
 
As a result of an amendment to the Virginia Code effective July 1, 2002, individuals have the right 
to be notified of plea negotiations in any court case in which they are the victim of a crime.   
 
It is your responsibility to advise the Commonwealth’s Attorney’s Office of your wish to be 
notified.  To request notification of plea agreements, you must submit your request in writing. If 
interested, fill out the form below, detach it, and return it to: 
    
                                  York/Poquoson Commonwealth’s Attorney’s Office 
                                             P. O. Box 40 
             300 Ballard Street 
                                         Yorktown, Virginia  23690 
                                             Attn: VWAP 
 
            CUT HERE 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 Request for Notification of Plea Agreement 
 
Date:                                       ______________________________ 
 
Defendant(s) Name(s):  ______________________________  
 
Charge(s) (if known):          ______________________________ 
 
Your Name (victim):         ______________________________ 
 
Address:                     ______________________________ 
 
                             ______________________________ 
                   
  Contact Info:    Home: ___________   Work: _____________ 
         
                            Pager: ___________    Cell: ______________ 
    
          Email address: _______________________________ 
 
 
I, ___________________________________________, hereby request that I receive 
notification of any plea agreement in the court case in which I am the victim. 
 
 
Provided by the York/Poquoson Victim-Witness Assistance Program, (757) 890-3402. 
______________________________________________________________________________ 
FOR OFFICE USE ONLY: 
Date received in office: ___________________________    VWAP initials: __________________ 


